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Abstract 
A retrospective study from January, 2001to January 2011 of  345 patients with a diagnosis of foreign body (FB) in 
the throat were carried out at the department of ear, nose and throat (ENT), Komfo Anokye Teaching Hospital in 
Kumasi, Ghana.  Therapeutic oesophagoscopy, direct pharyngoscopy under general anaesthesia and direct 
laryngoscopy were done on 210, 181 and 15 cases respectively.  Six cases which developed complications were 
transferred to the cardiothoracic centre at Korle-Bu Teaching Hospital in Accra.  Mortality rate was also low 0.7%).  
Early assessment and therapy of the disorder is imperative in order to prevent the loss of life. 
 
1. Introduction 
FBs in the throat are common problems encountered in ENT practice, in the FB obstruction of the oesophagus, 
young children appear to be most affected since they most often swallow metallic objects such as coins .non metallic 
objects and fish bones.  Patients who have missing teeth may swallow a large food bolus because of incomplete 
mastication
1
. 
Some of the complications of oesophageal obstruction include, aspiration, abscess formation, haemorrhage , 
perforation which may lead to mediastinitis and fistula between oesophagus and aorta
2
. 
Again, aspiration of FBs is a common paediatric emergency which may be associated with high mortality
1
.  Seeds, 
nuts, beads, bones, teeth, etc. are some of the FBs commonly inhaled.  The incidence and type of inhaled FB are 
closely related to the nature of the environment in which the patient finds himself.  A foreign body, once aspirated in 
the airway, causes a variable degree of respiratory obstruction and can cause immediate and late complications 
unless prompt measures are taken.  We  present in this paper, the types of FBs seen among patients in Ghana and our 
experience in managing them during a 10-year period (January, 2001 to January, 2011). 
 
2. Materials and Methods 
Retrospective cases of FB in the throat seen at ENT clinic at the Komfo Anokye Teaching Hospital were reviewed.  
The period under review was January, 2001 to January, 2011. 
In all, a total of 142 patients, aged 6 months to 80 years were studied through a systematic sampling of out-patient 
records.  The patients were referred directly from peripheral hospitals, district hospitals and general practitioners.  
Patients whose FBs were removed at the office (OPD) and those who reported directly through the main theatre were 
excluded. 
 
3. Results 
A total of 412 cases reporting at the department of ENT for emergency assistance from FBs in the throat were seen.  
Table 1 shows the types of impacted FB seen in the oesophagus. 
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4.1 Table 1.    
Types of impacted FB in oesophagus. 
                                                  Number                                  % 
Animals 
- Fish bones    170    44.6 
- Meat bones      5    11.3 
- Meat lumps      8      2 
Plastic 
- Dentures    44    11.3 
Metal 
- Coin     130    33.2 
- Blade       1      0.26 
- Sewing pin    19      4.9 
- Nail      5      1.3 
- Drawing pin     3       0.8 
- Safety pin    6       1.5  
 
4.2 Table 2. 
Types of Inhaled FBs (21 cases). 
Foreign body                                      Number                              % 
Fish bone and scales          9        42.8 
Vegetable seeds             6        28.6 
Metal cross           1                 4.8 
Buttons            5        23.9 
 
In all, 391 cases were seen during the period under investigation.  It can be observed that the FBs are from 3 main 
sources namely, animal, plastic and metallic objects.  Observe that out of the 319 cases of FB in oesophagus, fish 
bones (170) coins (130) dentures (44) and sewing pins (19) are the most commonly occurring episodes.  Table 2 
presents various types of inhaled FBs.  As can be seen, 21 cases were reported during the period.  We do note that, 
fish bone and scales (9), vegetable seeds (6) and buttons (5) are the common types of inhaled FBs reported at the 
Komfo Anokye Teaching Hospital. 
 
4.3 Table 3. 
Site of lodgement of FB (412 cases). 
Site     Number   % 
Oesophagus 
-Hypopharynx    102     25 
-1
st
 narrow point    256     62 
-2
nd
 narrow point    21     5.1 
-3
rd
 narrow point    12     2.9 
Larynx      15     3.6 
Tracheobronchial tree    6     1.5 
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4.4  Table 4. 
Operative procedures in the 412 cases 
Procedure        Number   % 
Direct pharyngoscopy   181    44 
Direct laryngoscopy    15      3.4 
Oesophagoscopy   210      5.1 
Tracheostomy       6      1.5 
 
 
Again, Table 3 displays the site of lodgement of FBs within the throat.  It can be seen that of the FBs seen.  256 
(62%) are lodged in the 1
st
 narrow point, followed by hpopharynx 102 (25%), 2
nd
 narrow point 21 (5.1%), larynx 15 
(3.6%), 3
rd
 narrow point 12 (2.9%) and tracheobronchial tree 6 (1.5%).  Table 4 shows the various operative 
procedures used in treating the 412 cases of FBs seen.  A cursory look at the table revealed that oesophagoscopy 
(210) and direct pharyngoscopy (181) are the produres of choice in removing FBs in the throat.  Direct 
pharyngoscopy and tracheostomy were also utilized, but to a lesser extent.  The majority of patients (387 patients, 
94%) treated for impacted FB in the oesophagus had no complications (Table 5).  As can be seen, 10 (2.4%) had 
retropharyngeal abscess 1 (0.2%) perforation and 3 ().7%) died. 
4.5 Table 5. 
Complications of FBs in the throat and larynx (412 cases) 
Complication     Number  % 
1. Retropharyngeal abscess  10    2.4 
2. Oedema of the larynx    5    1.2 
3. Tracheal compression    2    0.5 
4. Septicaemia     2    0.5 
5. Perforation of carotid artery   1    0.2 
6. Stricture      2    0.5 
7. Deaths      3    0.7 
8. Uncomplicated             387    94 
Perforation (1, 0.2%). Oesophageal perforation is lethal if untreated.  In the case of distal perforation caused by 
swallowing a fish bone, management approach must be primary repair of the perforation butteressed with a pedicled 
omental graft pulled up through the oesphagus hiatus following a laparotomy.  The main surgical procedures used in 
the management of FBs in the oesophagus are: oesophaguscopy (210 cases, 51%) and direct pharyngoscopy (181 
cases, 44%). Chalkhouni et al and Sittitrai et al reported that rigid oesophagoscopy under general anaesthesia is 
regarded as the preferred method of removal of FBs in the oesophagus.  Other methods such as fibre-optic flexible 
oesophagoscopy.  Foley’s catheter, digestive enzymes, glucacon, atropine, magnets and forceps have been employed 
successfully.  While the hospital mortality rate reported in this study is low (0.7%), efforts must be made to educate 
the general public of the importance of early referral of these management regime can be fatal. 
 
 
6.  Discussion  
FB obstruction of the oesophagus is one of the problems frequently encountered in ENT practice.  Our study has 
shown that out of the 412 cases of FB in the throat, 391 were impacted in the oesophagus.  We have also shown that 
fish bones and meat are the commonest FBs followed by coins.  This agrees well with the published literature.  The 
high frequency of fish bones noted in our study is probably due to the eating of slimy foods such as okro soup and 
stew which are common diets in Ghana.  The increasing number of impacted coins in the oesophagus especially in 
children is probably due to the increase in the variety of denomination of coins. 
Again, in the lower socio-economic strata, a common tendency is to pacify children by giving them coins which also 
contributed to the high incidence in this age group.  We observed that 11.3% impacted FBs in the throat were due to 
dentures.  Individuals with dentures are particularly vulnerable because of large areas of decreased sensation in the 
oral cavity
1
.  
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We also found that fish bones, scales, vegetable seeds and buttons are the major types of inhaled FBs.  FB inhalation 
is perhaps the commonest paediatric emergency in Ghana through the exact 
rate of occurrence may never be known because many are not reported especially in rural communities.  FB 
inhalation may be greatest cause of accidental death at home among young Ghanaian children. This may be due to in 
part to the unsafe rural or urban environment of the children who is frequently left in the care of older siblings or 
caregivers or accident prone day-nurseries.  The vegetable FBs such as seeds as reported in this study tend to swell 
when wet and cause irritation of the bronchial mucosa, thus making bronchial obstruction complete.  The oesophagus 
is the common site for the impacted FBs as evidenced in our study because it is a vulnerable site for the retention of 
swallowed materials because of narrowings of the cricopharyngeal muscle, at the level of the aorta and at the gastro-
oesophageal junction. 
Again, the lack of serosal layer in the oesophageal wall and its deep location in the thorax increase the potential for 
complications.  However, the incidence of complications is low (9.1%).  Most of the oesophageal FBs in this study 
were found in the hypopharynx and the 1
st
 physiological narrow point of the oeophagus.  In this stuy, the mortality 
rate was below 8%.  This agrees with 9.1% complication reported by Chalkhouni, et al and is indicative of early 
recognition and referrals of emergencies.  The commonest complication in our study was retropharyngeal abscess 
(10, 2.4%) followed by oedema of the larynx (5, 1.2%) general public of importance of early referral of these cases 
to the hospital since local management regime can be fetal. 
 
 
7. Conclusion 
This study has shown that fish bones and coins, dentures and sewing pins remain the commonest types of impacted 
FBs in the oesophagus . Fish bodies are common in adults and coins in children.  Most of the FBs in our study are 
lodged in the 1
st
 narrow point of the oesophagus(62%) and are removed by oesophgoscopy (51%) and direct 
pharyngoscopy (44%).  The rate of complications (6%) as well as mortality (0.7%) is low.  All cases of FBs in the 
throat must be brought to the hospital to prevent complications.                                                            All patients 
with suspected oesophageal obstruction should receive soft tissue radiography to detect radiopaque objects.  Views 
should be obtained in both posterior-anterior and lateral projection because FBs may be obscured by the normal bony 
anatomy.  Coins and other large objects tend to lodge at C7-T1.therefore; a special care should be taken to 
adequately visualize this area.  A barium swallow should be done to confirm the diagnosis and localize the level of 
obstruction.  It must be bone in mind that negative radiological findings do not rule out the possibility of a FB in the 
cricopharynx and oesophagus.  Therefore, persistence of symptoms even in the absence of positive clinical or 
radiological signs warrant an endoscopic examination.   
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